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Abstract 
 
Background: While past research on health care workers has found that shift work can 
lead to negative physiological and psychological consequences, few studies have 
assessed the extent to which it increases the risk of specific work related injuries, nor 
quantified and compared associated types, severity and costs.  
 
Aims:  This study aimed to derive and compare the rates, typologies, costs, and disability 
time of injuries for various hospital worker occupations by day, evening and night shift. 
 
Methods: This study used Oregon workers’ compensation data from 1990-1997 to 
examine the differences in hospital employee claims (n = 7,717) for day, evening and 
night shifts in aggregate and by occupation, and data from the Current Population Survey 
(CPS) to provide the baseline for assessing relative risks.  
 
Results: It was found that  relative to day shift workers, the risk of sustaining an 
occupational injury was greater for evening shift workers (OR = 1.84) and night shift 
workers (OR = 1.58). The risk of injuries due to violence was also found to substantially 
increase for workers on the evening shift (OR = 3.70) and night shift (OR = 1.95).  
Workers on the night shift took about a week longer in disability leave for injuries (46.1 
days) compared to the overall average (38.9 days).                                                                                                      Workers’ Compensation and Shift Work  3
Conclusion:  Evening and night shift hospital employees were found to be at greater risk 
of sustaining an occupational injury than day shift workers, with those on the night shift 
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     The use of late shift employment has received considerable attention from 
occupational health researchers as evidence supports that such work schedules are 
potentially detrimental to the safety and well-being of employees. It has been found that 
shift work can disrupt human circadian rhythms which are normally acclimated to 
daytime wakefulness and nighttime rest.
1-2 At the physiological level, medical 
investigations have demonstrated that circadian desynchronization can lead to changes in 
hormonal levels, increase the risk of cardiovascular disease, produce sleep-cycle 
disturbances, and result in significant fatigue.
3-12 In turn, these outcomes (in particular 
fatigue) have been found to become manifested in decreased levels of cognitive 
functioning, inferior job performance, increased feelings of stress, and a greater number 
of work-related accidents.
13-18  Studies that have demonstrated such effects have included 
performance tests in laboratory settings, and research on such occupations as offshore 
workers, security guards, textile workers, teleprinter operators, and navy personnel.
19-24 
 
     Of the various occupational categories examined for shift work effects, health care 
workers have been among those receiving the most attention. While in part this may be 
due to the convenient access that medical investigators have to this particular 
occupational group, there are several traits that make these employees a desirable 
population to study in shift work research. First, providing treatment and administering 
care to patients requires 24-hour staffing. Second, it has been estimated that about 36% of 
all health care workers engage in shift work in various capacities, and are thus an                                                                                                     Workers’ Compensation and Shift Work  5
employment population where a large number of shift workers can be sampled.
25  Third, 
as the job demands of these workers are highly varied, ranging from active engagement 
and high cognitive processing (such as making diagnoses and administering critical 
care/emergency treatment), to physically intense activities (such as lifting patients, 
moving equipment and dealing with physically aggressive patients), to routine activities 
(such as dispensing medications and performing administrative functions), the effects of 
shift work on multifaceted job characteristics can be thoroughly assessed. Indeed, studies 
on various health care employee segments have provided a greater understanding of some 
of the detrimental effects engendered by shift work. For example, shift work has been 
associated with decreased cognitive functioning in resident physicians, errors in task 
performance, complications following surgery by sleep-deprived residents, job 
dissatisfaction, and turnover of emergency medical personnel.
26-32  Similarly research on 
nurses have found that shift work is correlated with high levels of stress, problems in 
concentration, increases in psychosomatic complaints, and inferior quality of job 
performance.
33-36   
 
     Unfortunately, in spite of the extensive research that has been conducted on shift work 
and health care workers, the overall impact that such scheduling has on their overall risk 
of sustaining on-the-job injuries has not been estimated. Although previous investigations 
have demonstrated that fatigue can increase the likelihood of susceptibility to medical 
conditions, or generally increase the chances of accidents, such as in the case of assembly 
line workers, little work has been conducted to assess the risk that may be engendered 
specifically by health care workers stemming from shift work. 
37 One exception was a                                                                                                     Workers’ Compensation and Shift Work  6
study of Massachusetts nurses which found that those on rotating shifts were almost 
twice as likely to report errors or accidents related to fatigue.
38 However, because the 
study focused exclusively on nurses, combined occupational injuries with on-the-job 
procedural errors, and did not elucidate on the type of injuries or nature of severity 
experienced by the nurses in the sample, the results do not generalize to the larger 
population of hospital workers and detailed information on the injuries sustained is 
unknown.  Thus, there still remains an important need for continued research on the 
nature of occupational risks faced by health care employees from shift work schedules. 
 
     This study aims to extend upon past findings, by using workers’ compensation data of 
all workers in general medical and surgical hospitals from the state of Oregon for the 
period of 1990 to 1997 to assess whether shift work affects health care workers’ risk of 
on-the-job accidents and injuries. Workers’ compensation data is particularly useful in 
assessing health conditions arising out of the course of employment, and has been used 
by occupational safety investigators in the past to examine such concerns as carpal tunnel 
disease, latex allergy, arm pain, burns, and workplace violence.
39-47 Because Oregon 
records the time of day when injured employees work, it contains particularly valuable 
information for examining accidents by shift. Additionally, because of the extensive 
coverage that the Oregon system provides its workers, as well as the state’s maintaining 
of detailed records, the use of Oregon workers’ compensation data offers a valuable 
means by which the effect of shift work can be quantified and assessed for specific 
occupations within the broader group of health care workers.    
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Materials and Methods 
 
     This study used workers’ compensation claim data that were provided by the Oregon 
Department of Consumer and Business Information and Management Division for the 
period 1990 – 1997. Records were kept for all claims that were disabling or potentially 
disabling (i.e. those that involved either potential or actual lost work time), although the 
records were available for some claims that did not actually result in disability. For this 
study only accepted claims from the hospital industry (SIC 806) were analyzed.  
 
     The data set included information on claimant occupation and industry, claimant 
demographics (e.g. age, gender), claimant work schedules, nature of reported injury, 
body part affected, compensated days of lost work by claimant and claimant cost. Claims 
costs were tracked through 1999 and the cost data reflect accumulated claim costs 
through this time.  By the end of the observation period 96.2% of all accepted claims 
used in this study were closed and for these claims the cost data was complete.  
 
     The workers’ compensation data from Oregon recorded information on the hour that a 
claimant began work. In order to investigate work injuries by shift of work, we defined 
day, evening and night shifts as follows: Individuals who reported starting work between 
4 a.m. and 11 a.m. they were classified as day shift workers, individuals who reported 
starting work between 12 p.m. and 7 p.m. the were classified as evening shift workers, 
and individuals who reported starting work between 8 p.m. and 3 a.m. they were 
classified as night shift workers.                                                                                                     Workers’ Compensation and Shift Work  8
   
     Because the Oregon workers’ compensation data contains no information on 
employment levels we estimated employment levels for different categories of hospital 
employees using survey data from the United States Bureau of Census’ May 1991 and 
May 1997 Current Population Surveys. The CPS is a monthly random survey of 
approximately 50,000 households of the non-institutionalized population in the United 
States that is used by the United States government to assess, among other things, 
monthly unemployment rates. Each monthly survey contains demographic and individual 
employment information. In the May 1991 and 1997 surveys, supplemental questions 
were asked about an individual’s work schedule. Only individuals in these work schedule 
supplements who reported working in the hospital industry (SIC 806) were included in 
the analysis. Since only 38 of the 4395 of these hospital employees reported residing in 
Oregon, in order to increase the precision of our estimates, we used the entire sample of 
hospital employees when estimating employee shift work fractions by different categories 
of hospital employees. Such estimates are valid when the characteristics of Oregon 
hospital employees and US hospital employees do not differ. The fraction of hospital 
employees working the evening and night shift estimates based on the Oregon sub sample 
were not significantly different from estimates based on the entire sample although with 
the latter sample the estimates were more precise.   
      
     The CPS hospital employment rate estimates were combined with the Oregon 
workers’ compensation claim data to calculate an odds ratio (OR) estimate of the risk of 
injury for evening and night shift workers as compared to day shift workers for different                                                                                                     Workers’ Compensation and Shift Work  9
categories of hospital employees and different types of injuries. To calculate the odds 
ratio estimate of a type of injury for evening (night) shift workers as compared to a day 
shift workers, two ratios were initially constructed:  the fraction of these types of injuries 
that occurred during the evening (night) shift divided by the estimated fraction of hospital 
employees that worked the evening (night) shift and the fraction of these types of injuries 
that occurred during the day shift divided by the estimated fraction of hospital employees 
that worked the day shift.  The OR estimate was then computed by dividing the former 
ratio by the latter ratio.  Since the OR calculations are based on sample estimates from 
the CPS, 95% confidence interval estimates were also calculated using the delta method. 
To examine whether age confounds the relationship between shift and risk of injury, we 
also calculated separate relative risk estimates for hospital employees under 40 years of 
age and hospital employees 40 years of age and older.   
 
     Analysis of variance (ANOVA) analysis was performed to investigate cost and lost 
workdays differences by shift, occupation, nature of injury and cause of injury. Chi-
square tests were calculated to investigate differences in the distribution of nature and 




















     Between 1990 and 1997 there were 7,717 compensable workers’ compensation claims 
filed by hospital employees in the state of Oregon, averaging about 965 claims annually. 
Of the total claims, nursing aides and orderlies comprised the highest claimant group with 
1,953 (25.0%) claims, followed by registered nurses with 1,772 (23.0%), maids and 
housemen with 641 (8.3%), licensed practical nurses with 278 (3.6%), health technicians 
with 246 (3.2%), janitor and cleaners with 198 (2.6%), and clinical laboratory technicians 
with 110 (1.4%). The remaining 35.7% of claimants were comprised of numerous 
occupations such as doctors, pharmacists, librarians and clergy, which individually 
constituted small numbers of claims, and thus not detailed in this work. Among all injury 
claims, 4,789 (62.1%) were made by employees who were injured during the day shift, 
while 2,194 (28.4%) were made by employees injured during the evening shift, and 734 
(9.5%) were made by employees injured during the night shift. Estimates from the CPS 
data showed that 83.1% of hospital employees worked day shifts, 12.5% worked evening 
shifts, and 4.5% worked night shifts. When the fraction of claims in each shift were 
compared to the fraction of employees working each shift it was found that the number of 
claims made by hospital employees working both the evening shift and night shift were 
disproportionably high.  
 
     An analysis of the claimant demographics found that 80.3% were female with an 
average age of 40.4 years (SD = 10.6). The gender composition varied little between                                                                                                     Workers’ Compensation and Shift Work  11
shifts, with females comprising 80.0% of day shift claimants, 76.7% of evening shift 
claimants, and 83.1% of night shift claimants. Likewise, the average age of claimants 
between shifts were similar, with the average age of day, evening and night shift 
claimants being 41.0, 39.0, and 40.4 years respectively. Further, because past research on 
the hours of shift length produced mixed evidence that longer shift hours may be 
associated with physical and psychological well-being,
49 the hours of shift length worked 
by claimants was examined to see if the results were possibly affected due to differences 
in longer average working hours between the employees on the various shifts. For all 
hospital claimants, the average shift length worked by claimants was 8.3 hours (SD = 
1.3), with day shift claimants averaging 8.4 hours (SD = 1.4), evening shift claimants 
averaging 8.3 hours (SD = 1.3) and night shift claimants averaging 8.3 hours (SD = 0.9). 
Thus, the length of shift did not appear to be a confounding factor in the proclivity to 
experience injury among the claimant population. 
 
     Claim and employment proportions by shift were used to compute odds ratio estimates 
of injuries of evening and night shift workers as compared to day shift workers for all 
hospital employees. In doing so, it was found that the OR estimate for evening shift 
workers was 1.84 and OR estimate for night workers was 1.58, and hence indicating that 
hospital workers working these shifts have a considerably higher risk of injury than those 
working day shifts.  
 
     Because previous literature suggests older individuals may be more susceptible to 
sleep disorders and other physiological conditions, age may an influential factor affecting                                                                                                     Workers’ Compensation and Shift Work  12
the risk of injury from shift work scheduling.
48, 10 To examine for this possibility, evening 
and night shift OR estimates were also calculated separately for hospital employees that 
were 40 years of age or older and for those that were under 40 years of age.  It was 
determined that the OR estimate of evening shift employees was substantially higher than 
that of night shift employees for the older group of hospital employees while the OR 
estimate of night shift employees was slightly higher than that of evening shift employees 
for the younger group of hospital employees. A detailed breakdown of the OR estimates 
and associated 95% confidence interval (CI) estimates for shifts and shifts by age and are 








     Odds ratio estimates were calculated for injuries with different primary natures both 
for all hospital employees and by age group. As shown in Table 1, the odds ratio 
estimates for bruises, strains and sprains and fractures were significantly greater than 1.0 
for evening shift and night workers of both age groups. The evening and night shift odds 
ratio estimates for dislocation injuries, however, were significantly greater than one only 
for the younger group of hospital employees. Odds ratio estimates for Carpal Tunnel 
syndrome injuries were less than one except for older evening shift workers. 
 
     Table 1 also presents the odds ratio estimates for all compensable injury claims for 
different occupational groups of hospital employees by shift.  With the exception of                                                                                                     Workers’ Compensation and Shift Work  13
Licensed Practical Nurses (LPN’s), the evening shift odds ratio estimates were 
significantly greater than one for all age-occupation groups. For LPN’s the odds ratio 
estimate for evening shift workers was not statistically different from one for either age 
group.  For night shift workers, these estimated odds ratios were significantly greater than 
one for all age-occupation groups except Nursing Aides and Orderlies and LPN’s 40 
years of age and older and Nursing Aides and Orderlies under 40 years of age. 
         
   
 Table 2 presents evening and night shift OR estimates by cause of injury for all 
hospital employees, hospital employees younger than 40 years of age, and hospital 
employees older than 40 years of age. The evening shift OR estimates were significantly 
greater than one for all injury causes except for repetitive motion injuries which were less 
than one for both hospital employees younger than 40 and hospital employees 40 and 
older. The OR estimates for hospital employees working the night shift were qualitatively 
similar to the OR estimates for evening shift employees except for injuries caused by a 





Insert Table 2 About Here 
------------------------------------------  
 
      
     An ANOVA analysis of the amount of lost work compensated by total temporary 
disability (TTD) benefits by shift shows that the severity of injuries claimed by                                                                                                     Workers’ Compensation and Shift Work  14
employees differed significantly by shift (p-value=0.01).  For all hospital employees, the 
average amount of lost workdays equaled 38.9 days (SD = 81.3). Day shift employees 
filing claims lost an average of 38.0 (SD = 80.0) days of work, evening shift employees 
lost an average of 38.6 (SD = 81.2) days of work, and night shift employees lost an 
average of 46.1 (SD = 89.5) days of work, which was about a week longer than the 
overall average for all workers. It should be noted that the large standard deviations in 
indemnity time are typical of large workers’ compensation samples, as the severity of 
injuries sustained tend to vary greatly between individuals and type of accidents that were 
reported.  In some cases, no time off was required for injury reported. Compensated lost 
workdays due to injury also varied by the nature of injury (p-value < 0.001), cause of 
injury (p-value < 0.001), and occupation of injured employee (p-value < 0.001). 
 
------------------------------------------ 
Insert Table 3 About Here 
------------------------------------------ 
      
     The costs associated with the types and sources of injuries were also analyzed both in 
aggregate and by shift. For all hospital employee claims, the average total amount per 
claim amounted to $6,213 (SD = $13,382), of which the average medical expenses 
constituted $2,833 and accounted for 45.6% of the total average claim cost.  Dislocations 
were found to be the most expensive injury type, having the highest average claim 
amount of $16,692 (SD = $20,914), while bruises were the least expensive injury type 
having the lowest average claim amount of $4,673 (SD = $11,165). Of all causes of 
injuries, those stemming from repetitive motion resulted in the highest average claim 
amount of $7,254, while those in which injury causation was attributed to being struck by                                                                                                     Workers’ Compensation and Shift Work  15
an object had the lowest average claim cost of $4,638 (SD = $9,555).   Examining claim 
cost differences by shift shows that those working night shift had the highest claim costs 
averaging $6,715 (SD =  $12,856), with day and evening shift employee claim costs 
averaging  $6,187 (SD = 12470) and $6,103 (SD = 15,338), respectively. For those 
occupations examined in detail, doctors had the highest average claim amounts of $9,656 
(SD = $11,481), while maids/housemen had the lowest of $5,555 (SD = $10,877). An 
ANOVA analysis found only the nature of injury to be a statistically significant 
determinant (p < 0.001) for total claim costs. A complete breakdown of average total 
claim costs by shift is presented in Table 4.   
 
---------------------------------------- 





























     This study used workers’ compensation data from Oregon for the period of 1990-1997 
to examine whether hospital employees who worked on evening and night shifts 
demonstrated different levels of risk for occupational injuries relative to those who 
worked on day shifts. We found that hospital employees working the evening and night 
shift had substantially greater risks of injury than employees working the day shift.   
While some of this difference was a result of age and occupational differences across 
shift, evening and night employees were found to have had elevated risks of injury after 
controlling for these potential confounders. For example, for registered nurses under age 
40, we found that evening and night shift employees were 1.67 and 2.52 times more 
likely to be injured than day shift employees.  
 
While some of the increased injury incidence for evening and night shift 
employees may be due to the higher error and accidents rates that have been found in 
other studies for employees working these shifts, some of the increase may also be a 
consequence of the different tasks or staffing levels of evening and night shift employees.  
For example, the population data from the CPS on shift of work show that the staffing 
levels for registered nurses during the day shift are approximately twice as high as during 
the evening shift and over five times as high as during the night shift. Over the eight-year 
period covered by our data, however, we found that more injury claims due to violence 
were filed by evening shift registered nurses than day shift registered nurses. Whether 
this increase in violence injuries is due to an increase in aggressive behavior of patients                                                                                                     Workers’ Compensation and Shift Work  17
during these hours or due to the reduced staffing levels cannot be determined from our 
data but is an important topic for future research. 
       
     The severity of injuries associated with night shifts as measured by compensated lost 
work days were substantially higher than those associated with day and evening shifts. 
However, there were no significant shift differences in the overall cost of injury claims 
when controlling for nature of injury, injury event and employee occupation. The only 
important predictor for total cost of injury in our data was the nature of injury. A Chi-
square test of differences in the nature of injury by shift, however, was statistically 
significant (p-value < 0.001).  Therefore not only is the injury rate for evening and night 
shift employees higher, but the nature of injuries differ by shift with those associated with 
the most severe impairments occurring at night. 
  
     This study has several limitations that should be noted. First, while the administrative 
data contained information on employee job tenure it did not contain any information on 
the length of time that an employee worked a particular shift. Moreover, the CPS data 
contained no information about job tenure. So, we could not analyze the extent to which 
the increased incidence of injuries for evening and night shift employees were due to any 
job tenure differences by shift or whether injuries were more concentrated among 
employees who recently began working the evening or night shift.  
      
     Second, because for certain health care occupations there were so few injury claims 
recorded, a meaningful analysis of the risks of shift work could not be attained for these                                                                                                     Workers’ Compensation and Shift Work  18
groups. Third, while the length of hours of the shift worked when injury was experienced 
was examined, and did not appear to be a factor in the advent of injury, the data did not 
include information of cumulative hours worked during the week of the claim event. As 
previous research has indicated that employees that work significantly more hours per 
week (i.e. overtime) may be at higher risk of experiencing negative health outcomes and 
fatigue,
52 it is possible that some of the risk solely attributed to shift hours in this work 
may have in part been due to longer work schedules. Moreover, whereas it has been 
found that risks increase when employees engage in shift work in successive evenings 
and nights, 
53 the workers’ compensation data did not contain information on claimant 
sequential scheduling, and thus this moderator associated with shift risk could not be 
measured.   Future research using workers’ compensation data containing such 
information could thus be an area of future investigation.  Fourth, while the CPS data 
indicated no statistically significant difference in the shift composition of Oregon hospital 
employees relative to the nation as a whole, the sample size for Oregon was small. So, to 
the extent that the shift distribution of Oregon’s hospital employees differs from our 
national estimate based the CPS, the estimated odds ratios may be biased upwards or 
downwards. Last, because workers’ compensation data contains information only on 
reported injuries, it is likely that some minor injuries that occurred from the performance 
of occupational duties were not reported. However as there is no reason to believe that 
the distribution of under-reporting would be different for these groups, we do not believe 
that our relative risk estimates would be materially different if all injuries were reported. 
                                                                                                     Workers’ Compensation and Shift Work  19
Overall, this study found that evening and night shift hospital workers have 
significantly higher risk of workplace injury than employees working the day shift, 
although the severity of injuries, once injury type is accounted for, does not appear to 
vary by shift. Our findings for the type and rate of injury by shift are consistent with 
explanations based on fatigue, staffing and task differences by shift. An important avenue 
for future research would be to analyze the relative importance of these different 
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Table 1 
 
Estimated Relative Risk of Workers’ Compensation Claims for Evening and Night Shift Hospital Employees 
compared to Day Shift Hospital Employees: By Occupation and Nature of Injury 
 
                                                           Evening Shift                                          Night Shift 
 





All Hospital Claimants                  1.84            (1.83,1.85)                            1.58             (1.58.1.58) 
Registered Nurses                          1.45            (1.41,1.49)                            1.78             (1.77,1.79) 
Nursing Aides/Orderlies                1.42            (1.35,1.49)                            0.81             (0.80,0.82) 
Clinical Lab Technicians               1.32            (1.30,1.34)                            2.75             (2.75,2.75) 
Licensed Practical Nurses              0.95           (0.80, 1.10)                           0.84              (0.80,0.88) 
 
Nature of Injury 
Sprain & Strains                            2.00             (1.99,2.01)                           1.76             (1.76,1.76) 
Bruises                                           1.88             (1.89,1.90)                           1.27             (1.27,1.27) 
Fractures                                        1.77             (1.76,1.78)                           1.52             (1.52,1.52) 
Dislocation                                     1.11             (1.11,1.11)                          1.35              (1.35,1.35) 
Carpal Tunnel Syndrome               0.95             (0.95,0.95)                          0.75              (0.75,0.75) 
 
Under 40 Years of Age: 
 
Claimant Group 
All Hospital Claimants                   1.92            (1.91,1.93)                           2.01             (2.01,2.01)                          
Registered Nurses                           1.67            (1.59,1.75)                           2.52             (2.51,2.53) 
Nursing Aides/Orderlies                 1.31            (1.21,1.41)                           0.81             (0.79,0.83) 
Clinical Lab Technicians                1.33            (1.30,1.36)                           3.17             (3.17,3.17)  
Licensed Practical Nurses               1.03           (0.75, 1.31)                           1.89             (1.84,1.94) 
 
Nature of Injury 
Sprain & Strains                             2.07             (2.06,2.08)                          2.23             (2.23,2.23) 
Bruises                                            1.83             (1.82,1.85)                          1.46             (1.46,1.46) 
Fractures                                         2.73             (2.71,2.75)                          1.70             (1.70,1.70) 
Dislocation                                     1.29              (1.28,1.30)                          2.15             (2.15,2.15) 
Carpal Tunnel Syndrome               0.74              (0.74,0.74)                          0.31             (0.31,0.31) 
 
40 Years of Age and Older: 
 
Claimant Group 
All Hospital Claimants                  1.83              (1.82,1.84)                          1.26             (1.26,1.26)            
Registered Nurses                          1.37              (1.33,1.41)                          1.34             (1.33,1.35)   
Nursing Aides/Orderlies                1.60              (1.50,1.70)                          0.83             (0.80,0.86) 
Clinical Lab Technicians               1.35             (1.31,1.39)                           2.24             (2.23,2.25) 
Licensed Practical Nurses              0.95             (0.77, 1.13)                          0.51             (0.44,0.58) 
 
Nature of Injury 
Sprain & Strains                             1.98              (1.97,1.99)                         0.67              (0.67,0.67) 
Bruises                                            2.01              (2.00,2.03)                         0.88              (0.88,0.88) 
Fractures                                         1.44               (1.43,1.45)                        1.28              (1.28,1.28) 
Dislocation                                      0.98              (0.98,0.98)                        0.84               (0.84,0.84)  





Odds Ratio Estimates of  Injury Claims 
Evening and Night Shift Hospital Employees compared to Day Shift Hospital Employees 
 
                                                               Evening Shift                                          Night Shift 
 




Type of Injury 
Fall or Jump                                  1.64               (1.63,1.65)                        1.74             (1.74,1.74) 
Strike/Rub Object                         1.76               (1.75,1.77)                        1.53             (1.53,1.53) 
Overexertion                                 2.02               (2.01,2.03)                        1.78             (1.78,1.78) 
Repetitive Motion                         0.78               (0.78,0.78)                        0.52             (0.52,0.52) 
Violence                                        3.70               (3.68,3.72)                        1.95             (1.95,1.95) 
 
 
Under 40 Years of Age: 
 
Type of Injury 
Fall of Jump                                  2.03                (2.01,2.05)                       2.47             (2.47,0.94) 
Strike/Rub Object                         1.68                (1.67,1.69)                       1.76             (1.76,1.76) 
Overexertion                                 2.07                (2.05,2.09)                       2.23             (2.23,2.23) 
Repetitive Motion                         0.73                (0.73,0.73)                       0.64             (0.64,0.64) 
Violence                                        3.15                (3.13,3.17)                       2.36             (2.36,2.36) 
 
40 Years of Age and Older: 
 
Type of Injury 
Fall or Jump                                   1.50                (1.50,1.50)                      0.52             (0.41,0.69) 
Strike/Rub Object                          1.91                (1.90,1.92)                      1.26             (0.99,1.68) 
Overexertion                                  2.00                (1.99,2.01)                      0.64             (0.51,0.86) 
Repetitive Motion                          0.88                (0.88,0.88)                      1.34             (1.06,1.79) 
Violence                                         4.57               (4.55,4.59)                       0.64             (0.51,0.86)                    
 
 




Average Days of Receipt of Total Temporary Disability (TTD) Benefits  
 
 
                                                                              All Shifts           Day Shift         Evening Shift           Night Shift 
 
 
Average TTD days: All Claims                             38.9                    38.0                    38.6                          46.1 
 
 
Average TTD days: Occupation 
 
Registered Nurses                                                    32.8                    32.2                     30.7                         39.3              
Nursing Aides/Orderlies                                          43.4                    42.8                     40.7                         55.3 
Licensed Practical Nurses                                        41.7                    47.1                     32.5                         43.2 
Maids/Housemen                                                     41.1                    43.7                      37.8                        33.7 





Average TTD days: Nature of Injury 
 
Strains & Sprains                                                     37.1                     36.8                      35.6                       43.5    
Bruises                                                                     32.8                     33.7                      29.5                       37.8  
Fractures                                                                  33.2                     29.5                      34.6                       54.4 
Dislocations                                                             82.9                     77.2                    103.7                       81.9 
Carpal Tunnel Syndrome                                         48.7                     41.6                      55.6                     122.9 
 
 
Average TTD days: Type of Injury 
 
Fall or Jump                                                            37.6                     36.1                        34.2                       54.7 
Strike/Rub Object                                                   28.9                     27.8                         31.1                      30.3 
Overexertion                                                           41.8                     41.7                         39.1                      50.5 
Repetitive Motion                                                   41.7                     39.0                         62.4                      17.6 










Average Total Claim Costs 
 
 
                                                               All Shifts                 Day Shift              Evening Shift              Night Shift 
  
 
Average Claim Cost: All Claims        $6528.43                   $6186.77                 $6102.55                     $6714.78 
 
 
Average Claim Cost: Occupation 
 
Registered Nurses                                  $6614.76                      $6833.25                   $5984.34                $7255.91 
Nursing Aides & Orderlies                    $5861.16                      $5848.53                   $5863.92                $5919.66 
Licensed Practical Nurses                      $6764.49                      $7280.34                   $6182.83               $6270.00 
Maids/Housemen                                   $5554.87                      $5672.06                   $5474.67                $4795.33 




Average Claim Cost: Nature of Injury 
 
Strains and Sprains                                  $5743.89                      $5743.24                 $5615.49                $6123.82 
Bruises                                                     $4673.36                      $4847.04                 $3880.64                $6273.35 
Fractures                                                  $6146.87                      $5657.13                 $6529.74                $8332.23 
Dislocations                                           $16692.30                    $15735.37               $18793.90              $19570.79 





Average Claim Cost: Type of Injury 
 
Fall or Jump                                              $6572.27                       $6579.15                 $5638. 49            $8779.50 
Strike/Rub Object                                     $4637.60                       $4584.99                 $4582.12             $5157.49 
Overexertion                                             $6404.58                       $6384.86                 $6288.09             $6856.93 
Repetitive Motion                                     $7254.05                       $7069.83                 $8818.80             $4873.69 
Violence                                                    $6785.01                       $6842.42                 $7271.28             $4115.27 
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